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T ransplantation has resulted in expanded roles for many healthcare professionals. In the United States, most transplant coordinators are nurses whose practice is guided by state nurse practice acts. Under managed care, many patients are discharged from the hospital earlier than they would have been previously, and one consequence has been an expansion in the roles of nurses relative to outpatient care. Long-term follow-up care has led us to a practice known as telenursing, whereby healthcare advice and patient education are provided by telephone. This practice is subject to potential legal risk. How many of us are documenting our conversations with patients when we are on call? How many of us have a protocol-based practice to protect us? Have you thought about the potential risks related to listing patients for transplant, communicating with patients by e-mail, and providing advice to patients across state lines?
This editorial is not a substitute for legal counsel. Its purpose is to raise awareness of the potential risk management issues and stimulate readers' thoughts about other risks that may exist in their practice. Once a potential risk has been identified, it may be helpful to work with the risk management office or legal counsel in your facility to address it.
Telephone Triage and Consultation
A major issue nationwide is telephone triage, whereby nurses give advice to patients by telephone. In the past decade, under managed care, this practice has grown significantly, providing disease management and outpatient follow-up care for transplant patients.
Traditionally, nurses have provided hands-on care to patients in hospitals, clinics, long-term care facilities, and patients' homes. Nursing education is a visually based process. 1 Because nursing education and experience are based on the visualization of patients' needs, how are we prepared to care for patients who present via telephone triage? Experience and knowledge are certainly key elements required for telenursing. 2 Without visual cues to help assess patients, healthcare professionals need a strong background from which to draw when trying to understand what patients are saying over the telephone. Active listening, dialogue, and inquiry are just some of the communication skills required. In addition, practitioners who care for patients by telenursing must have excellent skills in patient teaching, broad expertise in medical problems, and knowledge of resources available to the patients being served. 2
Risks in Telephone Triage and Consultation
Listed below are some issues to consider. This list is not all-inclusive; rather, it is provided to stimulate your thinking.
Miscommunication
Certainly misunderstandings represent risk in any communication. In traditional healthcare settings, we have the benefit of providing patients with written communication to supplement spoken instructions, thus minimizing the risk of miscommunication, but there is no written communication in telenursing. Developing techniques to reduce the risk of communication errors is an ongoing process in telenursing. For example, misunderstandings may occur when medication dosages are changed over the telephone, so having patients repeat their new dosage is one way to test whether patients have heard accurately. Asking patients to write down the change is another way to enhance communication and improve understanding.
Incomplete Documentation
Nursing education emphasizes documentation. Nurses have been taught that if something is not documented, it did not happen. The following scenarios require documentation in the patient's medical record:
• A telephone call to the physician reporting a change in the patient's condition • A verbal order to change the patient's medication or treatment • The content of a discussion with the patient • The patient's response to a discussion • Any instructions given to the patient for followup care
Documenting the time of day that telephone conversations with patients and physicians take place demonstrates the sequence of events. The need for accurate and complete documentation can appear cumbersome to transplant coordinators who have responsibility for patient problems that occur on the off shifts,
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Editorial Editorial but it is necessary. A telephone dictation service can help. When a patient telephones and the on-call coordinator responds with advice, the coordinator calls in to the telephone dictation service to document the call. The dictation service then types the conversation and e-mails it to the coordinator or a secretary who downloads it into progress notes, which are then filed in the patient's chart. If a dictation service is not available, take-home progress notes and physician order sheets can be used to document telephone conversations and medical orders.
Potential Breach of Confidentiality
Leaving messages in voice-mail systems or on answering machines is often problematic. First, you are breaching patient confidentiality if you have not received the patient's permission to record confidential health information on a message system. Second, there is no guarantee that the patient will receive and understand the message. Family members may forget to convey a message, messages can be inadvertently erased, or the patient may be out of town and unaware that a message has been left. Documentation of any message should be written in the patient's chart, but it remains the nurse's responsibility to speak directly with the patient and document the conversation.
Incomplete Information
Another risk with telephone advice is that complete information may not be given to you. 1 Patients may minimize their symptoms because they want to avoid a visit to the clinic or hospital. This risk can be compounded if the nurse tries to second-guess what a patient is saying. It is important to encourage patients to describe their symptoms fully and accurately because telephone triage nurses cannot see their patients. Effective communication skills and active listening are essential.
Practicing Outside the Accepted Boundaries
Transplantation is a complex medical intervention and can result in morbidities from minor infections to sudden death. Using standardized questions with patients promotes efficient and safe practice. Protocols should include criteria for handling emergencies and acute events, treatment interventions for common colds and problems expected in specific patient populations, and guidelines for social and medical referrals. [1] [2] [3] These policies should also address documentation and confidentiality.
Multistate Practice Issues
Discussions related to telehealth or telenursing and multistate practice have been explored in the past few years by representatives of the National Council of State Boards of Nursing (NCSBN). 4 Liability issues related to nurses in one state providing advice to patients in another state have been debated by the NCSBN Multistate Regulation Task Force. Each state's nurse practice act regulates practice in that state. Currently, most states' standards of practice do not regulate telenursing. Although telenursing provides many patients with wider access to the expertise of transplant nurses, the potential for liability exists. 2 The NCSBN Web site (www.ncsbn.org) addresses many of the regulatory approaches being considered for telenursing. [3] [4] 
Risk Management in Listing Patients for Transplantation
Listing patients for transplantation has several associated risks that transplant centers should address. Cases have been reported in which patients received an organ from a donor with an incompatible blood type. 5 Such a potentially lethal error has resulted in some programs instituting a policy of checking the blood type twice on each candidate and/or having 2 nurses check a patient's listing. 5 Pretransplant coordinators should conduct regularly scheduled listing checks to ensure the accuracy of information on blood type, size of the organ, social security numbers of donor and recipient, and other necessary data which are submitted to the United Network for Organ Sharing and the local organ procurement organization. In single-lung transplantation, a check should also be made on which lung is to be transplanted. This is often decided upon in the listing meetings and is determined by tests such as the ventilation-perfusion scan.
Laboratory Tests and Procedures
Transplant patients undergo a multitude of tests in the evaluation phase and during posttransplant followup. Some facilities have used protocol order sets to streamline the ordering process for laboratory tests. The transplant team needs to develop a process for tracking the results of tests. Missed test results may result in liability for the program and injury to the patient. Maintaining a checklist on blood tests and procedures is often an important role for transplant coordinators. Results of each test should be reviewed with a physician, reported to the patient, and documented in the patient's medical record. Because additional tests that are outside the protocol may be necessary, it is very important to document on a checklist or in the plan of care that a specific test or procedure has been completed.
Electronic Communication
When patients and healthcare providers use email communication, they must be made aware of the risks involved. 6 For example, breaches in confidentiality can result if the e-mail system is not secure. In Risk management issues in transplantation some systems, e-mail messages can be intercepted and read by others. It is important to consult with the risk management office and/or legal services personnel before using the e-mail system to communicate patient-related information. Technical complications may prevent transmission or receipt of important information. Breaches in confidentiality are also possible if e-mail messages are accidentally sent to the wrong person or if access to the computer receiving the message is not secure. Additional breaches in confidentiality may occur later if the information received from a patient is handled inappropriately. The American Medical Informatics Association has developed guidelines for physician-patient e-mail correspondence. 7 This organization suggests that clinical practitioners request informed consent documentation from patients before using e-mail communication.
What should be archived is another question to be addressed as the team evaluates the use of e-mail in practice.
Conclusion
Assessing potential risks should not be a one-time exercise. Rather, it is important that all of us periodically evaluate the care we provide. Some risks will be similar across all transplant programs and others will be specific to a program, based on the care provided by a particular transplant center. Identifying how care is provided and assessing where potential breakdowns may occur will help facilitate further identification of risk. Finally, it is important to understand the legislative rulings that affect your practice. Your risk management department or legal services office can help identify potential risks arising from new legislation. In this fast-paced world of instant communication, where we obtain information far more quickly than we can assimilate it, we must protect our practice by being proactive and aware of liabilities. Use of the World Wide Web, facsimiles, videoconferencing, and e-mail can move information in an instant. Nurse practice acts and the other laws that protect practitioners move at a human pace. 
